DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH
Fort Monmouth, New Jersey 07703-5101

S: 2 June 2003

SELFM-SO 15 May 2003
MEMORANDUM THRU Mr. Glen Perlakowski, Director, Directorate for
Morale, Welfare and Recreation

TO Mrs. Maritza Rivera, Tickets N’ Tours Office

SUBJECT: Annual Safety Survey and Program Evaluation

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. Ms. Gail Paustian, OSHA Management Office (OMO), completed the
Annual Safety Inspection of Tickets N’ Tours Office.

3. Deficiencies noted during the walk through inspection are enclosed.
Request PartIl, corrective action taken or proposed be completed and
returned to this office by 2 June 2003.

4. The POC for this action is Gail Paustian, X20083.

Encl A L

ector, Public Safety

S

/7

7 Yl



PARTI

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION
VIOLATION NUMBER: 001 BUILDING NUMBER: 1010
OFFICE SYMBOL: SELFM-MWR ROOM NUMBER:
INSPECTION TYPE: Annual TYPE OF VIOLATION:
INSPECTION DATE: 15 May 03 STANDARD VIOLATED: 1910.22
INSPECTOR ID: GP RAC CODE: 2C3

DESCRIPTION OF DEFICIENCIES:

There are 3 outlet stanchions located in the aisle next to Maritza’s desk which are a tripping hazard.

RECOMMENDED CORRECTIVE ACTION:

Submit service order to have electrical stanchions removed,

DATE

@muu‘zam 15 May 2003

INSPECTOR'’S SIGNATURE: Gail Paustian :‘ } 7

PART 11

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:
ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY: R
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICLE, SELFM-SO/X20083/FAX 22511




PART1

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION
VIOLATION NUMBER: 002 BUILDING NUMBER!: 1010
OFFICE SYMBOL: SELFM-MWR ROOM NUMBER: Rest Rooms
INSPECTION TYPE: Annual TYPE OF VIOLATION:
INSPECTION DATE: 15 May 03 STANDARD VIOLATED: 1910.305
INSPECTOR ID: GP RAC CODE: 182

DESCRIPTION OF DEFICIENCIES:

There is an electrical outlet next to light switch in Ladies and Mens room. Outlet is not equipped with GFCIL.
Occupants of bldg said the electrical are not used.

RECOMMENDED CORRECTIVE ACTION: Recommend instead of equipping outlets with GFCI replace
cover so that it covers the outlet.

INSPECTOR’S SIGNATURE: Gail Paustian . k DATE
@Wz 15 May 2003

PART 1

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:
ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:




PARTI

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION
VIOLATION NUMBER: 003 BUILDING NUMBER: 1010
OFFICE SYMBOL: SELFM-MWR ROOM NUMBER: Vault
INSPECTION TYPE: Annual TYPE OF VIOLATION:
INSPECTION DATE.: 14 May 03 STANDARD VIOLATED: AR 608-10
INSPECTOR ID: GP RAC CODE.: 2B2

DESCRIPTION OF DEFICIENCIES:
Cover missing from where telephone lines were disconnected.

RECOMMENDED CORRECTIVE ACTION:
Submit service order to have cover replaced.

DATE

Ga@ZZéA/ 15 May 2003

INSPECTOR’S SIGNATURE: Gail Paustiw

PART Il
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE:

ACTUAL COMPLETION
DATE:
ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN
BY:

NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22511




DEPARTMENT OF THE ARMY
HEADQUARTERS, U.S. ARMY GARRISON FORT MONMOUTH
Fort Monmouth, New Jersey 07703-5101

REPLY TO
ATTENTION OF

S: 15 August 2003

SELFM-SO 17 July 2003
MEMORANDUM THRU Mr. Glen Perlakowski, Director, Directorate for Morale,
Welfare and Recreation

TO Mr. Joe Himmelreich, Manager, Bowling Center

SUBJECT: Annual Safety Survey and Program Evaluation

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. Ms. Gail Paustian, OSHA Management Office (OMO), completed the Annual
Safety Inspection of the Bowling Center.

3. Deficiencies noted during the walk through inspection are enclosed. Request

Part II, corrective action taken or proposed be completed and returned to this
office by 15 August 2003.

4. The POC for this action is Gail Paustian, X20083.

Encl Q\f m§ M}VIE,E;L

Director, Public Safety



PART I

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION
VIOLATION NUMBER: 001 BUILDING NUMBER: 689
OFFICE SYMBOL: SELFM-MWR-BA- | ROOM NUMBER: Eating Area by Snack Bar
B
INSPECTION TYPE: Annual TYPE OF YIOLATION:
INSPECTION DATE: 15 Jul 03 STANDARD VIOLATED: 1910.305 (b)
INSPECTOR ID: GP RAC CODE: 2C3

DESCRIPTION OF DEFICIENCIES:
Unused opening in circuit breaker box located behind white doors.

RECOMMENDED CORRECTIVE ACTION:

Unused openings in cabinets shall be effectively closed. Submit service order to have cover placed over the
opening.

INSPECTOR’S SIGNATURE: Gail Paustian E ] | . DATE
@m 2 lanmn 17 July 2003
7 el

PART 11

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:
ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS
CORRECTIVE ACTION TAKEN . .
BY: o

NAME (PRINT): i

TITLE (PRINT):

SIGNATURE/DATE: .
RETURN TO OSHA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22511




PART 1

DESCRIPTION OF DEFICIENCIES AND RECOMMUNDED CORRECTIVE

ACTION
VIOLATION NUMBER: 002 BUILDING NUMBER: 689
OFFICE SYMBOL: SELFM-MWR-BA- | ROOM NUMBER: Janitors Room
B
INSPECTION TYPE: Annual TYPE OF VIOLATION:
INSPECTION DATE: 15 July 03 STANDARD VIQLATED: NEC 210
INSPECTOR ID: GP RAC CODE: 2B2

DESCRIPTION OF DEFICIENCIES:

Two outlets located in Janitors Room in close proximity to sink are not equipped with Ground fault circuit
interrupter (GFCI).

RECOMMENDED CORRECTIVE ACTION: Submit service order to have outlets protected with ground
fault circuit interrupter (GFCI)

INSPECTOR'’S SIGNATURE: Gail Paustian . B DATE
Ao.d Corutinn, 17 May 2003
7

PART 11

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE:

ACTUAL COMPLETION
DATE:
ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS
CORRECTIVE ACTION TAKEN | ' )
BY:

NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22511




PART L

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION
VIOLATION NUMBER: 003 BUILDING NUMBER: 689
OFFICE SYMBOL: SELFM-MWR-BA- | ROOM NUMBER: Back of Bowling Center
B near mechanics room
INSPECTION TYPE: Annual TYPE OF VIOLATION:
INSPECTION DATE: 15 July 03 STANDARD VIOLATED: 1910.212
INSPECTOR ID: GP RAC CODE: 2B2

DESCRIPTION OF DEFICIENCIES:
Air compressor does not have guard around rotating belt.

RECOMMENDED CORRECTIVE ACTION:
Submit service order to fabricate and install guard around exposed belt on air compressor.

INSPECTOR’S SIGNATURE: Gail Paustian i _ DATE
QOB it |17 gy 2003

PART 1

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
DATE:

CORRECTIVE ACTION TAKEN ot RelR
BY: e SR

NAME (PRINT):

TITLE (PRINT):

SIGNATURE/DATE:

RETURN TO OSHA MANAGEMENT OFFICE, SELFM-SO/X20083/FAX 22511



DEPARTMENT OF THE ARMY
Headquarters, U.S Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703 - 5101

REPLY TO
ATTENTION OF

S: 19 October 2001

SELFM-SO 17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 3854, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3.

Enclosed are deficiencies and recommended corrective actions noted during the

inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl .
Chief of Staf



INSPECTIONDELHICTHTENCY RIETOR

PART

“Sc
R ore

DIESCRIPHION OF DEFECIENCH S AND RECONDNIEANDED CORRECTIVE ACTTON

VIOLATION NUMBER: 001 BUILDING NUMBER: 114

OFFICE SYMBOL: SELFM- ROOM NUMBER: ISSUING | Physical Fitness Center
MWR-PF | ROOM: KITCHEN

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 | STANDARD VIOLATED: 1910.106(e)(a)(iii)

INSPECTOR ID: MWIGP RAC CODE: 2B2

Flammable cans are located under the kitchen counter directly beside stove

also.

RECOMMENDED CORRECTIVE ACTION:

The storage cabinet already in area designated for flammable material. Place additional cans in the area

ECT OR’S SIGI}AW

PART I

DATE:
‘M@E/ :Zﬁa/y
/

CORREFECTIVE ACHION FAREN OR PROPOSED

(\ﬂmm‘-élb\m"‘“‘/;‘“\

CORRECTIVE ACTION TAKEN OR PROPOSED: L ‘
Meced Clammabie matevial 10 Stomge Cadine¥ in ore

o elde S 5 ey oed Lo

ESTIMATED COMPLETION

CORRECTIVE ACTION TAKEN
BY:

ABNLENMENT PEANSEE FORM T2,V USE BE INCEUDED WITH RESPONSE FOR FACH

DI FICHENCY WHECH COANNNO L BE CORRIECTEDIN 30 DAYS

NAME (PRINT):

Thomes lev\Yor

ACTUAL COMPLETION
DATE: /o/%/«

TITLE (PRINT):

Facill ’)&w S e,

SIGNATURE/DATE:

RETURN O GARRISONSALFE LY OLFICT,

SEFFAMESON 200831 AN 22511




INSPECTION/DEFICTENCY REPORY

PARL Y
DESCRIPTION OF DEFICIENCEIES AND RECONMMENDED CORRECLHIVE ACTHON

VIOLATION NUMBER: 002 BUILDING NUMBER: 114

OFFICE SYMBOL: SELFM- [ ROOM NUMBER: ISSUING | Physical Fitness Center
MWR-PF_| ROOM: ADMIN OFFICE

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 | STANDARD VIOLATED: 1910.211

INSPECTOR ID: MW/GP__| RAC CODE: 2B2

Shedder machine warning sign is omitted.

RECOMMENDED CORRECTIVE ACTION:

Warning machine is needed to prevent injuries while using machine
y
(?,??ZECTOR’S SIW TE:
4 Lty “ [Léaz i

PART I

CORRECTIVE ACTION TAKREN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED;
3\3’}» pot e S wecdch e MAChine,

| ESTIMATED COMPLETION ACTUAL COMPLETION
[
ABATEMENT PLANSEL FORM HI6E-2,0MMUST BE INCLUDED WHITH RESPONSE FOR EACH
DEFICHINCY WHICH CANNOT BE CORRECTED IN 30 DAYS
CORRECTIVE ACTION TAKEN '
BY: ) i
NAME (PRINT): Thomas, "o v L on
TITLE (PRINT): Fag, Midy Spoce Ny
SIGNATURE/DATE: Newrey N8
RETURN TO GARRISON SAFETY OFFICE, SELEFM-SO/X20083/FANX 22511




INSPLCHIONDE HICTENCY REPORT

PARL T

DESCRIPHION OF DEFHCHTNCEES AND RECOMMIANDED CORREC TIVE ANCTTON
VIOLATION NUMBER: 003 BUILDING NUMBER: 114
OFFICE SYMBOL: SELFM- ROOM NUMBER: ISSUING | Physical Fitness Center

MWR-PF ROOM: KITCHEN AREA

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA
INSPECTION DATE: 20 Aug 2001 | STANDARD VIOLATED: 1910.155
INSPECTOR ID: MW/GP RAC CODE: 2B2

Portable heater (toastmaster automatic heater) located in Kitchen a

RECOMMENDED CORRECTIVE ACTION:

Customer left this item at PFC and this item is not approved for usage on post. This needs to be disposed of.
SPECTOR'’S SIGNA DATE:
ﬁ7 ﬁ: }Z] ff/“/ 2«;{/ ﬂo’/@ 2/

PARL

CORREFCTINE ANCTTION PARKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:
pc:. oo\ < N e Ners e ()¢m e oo e ok Cre ne C\L (U \-\/

ESTIMATED COMPLETION ’ ["ACTUAL COMPLETION
DATE: [of DATE: |&/ylo)
CORRECTIVE ACTION TAKEN

BY:

NAME (PRINT): _T\'\ovv\q X Ev- \&'gy\

TITLE (PRINT):

SIGNATURE/DATE:

RETURN 1O GARRISONSATE LY OFFRCESELENESO/N20083/F AN 22501



NSPHOTTONDE IO NOY RFPPORT

N
PESCRIPHVIONOF DEFICHENCH S AND RECOMDNENDED CORRICLIVE ACTION

VIOLATION NUMBER: 004 BUILDING NUMBER: 114

OFFICE SYMBOL: SELFM.- ROOM NUMBER: ISSUING | Physical Fitness Center
MWR-PF ROOM: AEROBIC ROOM

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001_| STANDARD VIOLATED: 1910.37(K)(2)

INSPECTOR ID: MW/GP RAC CODE: 2B2

Bicycle is located directly in front of door that used as exit for emergency

RECOMMENDED CORRECTIVE ACTION:

Means of egress has to be clear for personnel to exit if deemed necessary. Bicycle needs to be removed.
OR’S SIGNA : B

%’ petes //E 4/”'/ =) (s 200/

LA / —7 7

PARI T

CORRIPCUIVE ANCHION TAREN ORPROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED: . i
BC\/CLC e br(’{/\ ’VIOVCCJ "'\'sk)"xy QY‘QY"\ oo X ‘iOOJ.

ESTIMATED COMPLETION ' ACTUAL COMPLETION
DATE: /&Y 7/0 DATE: '

ABATENIENT PEANSEL FORNVTTO-2ONMUST BE INCLUDIED YWEHHH RESPONSEF FOR FACH
DEHICTENCY WHEICH OANNO T BE CORRECTED N 30 DAYS
CORRECTIVE ACTION TAKEN '
BY:

NAME (PRINT): ooty TN oo~ Vo
TITLE (PRINT):
SIGNATURE/DATE:

RETURN 1O GARRISONSAFE LY OFFEICE ST EFVESON 200831 AN\ 22511



INSEPLCHIONDEHICH NCY R PORIL

PARL

DESCRIPEION OF DEVICIUNCH S AND RECONMENDED CORRECTIVE ACTTON
VIOLATION NUMBER: 005 BUILDING NUMBER: 114
OFFICE SYMBOL: SELFM- ROOM NUMBER: ISSUING | Physical Fitness Center

MWR-PF | ROOM: AEROBIC ROOM

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA
INSPECTION DATE: 20 Aug 2001 | STANDARD VIOLATED: 1910.37(q)(6)
INSPECTOR ID: MW/GP RAC CODE: 2B2

Exit light located near exit door not illumating

RECOMMENDED CORRECTIVE ACTION:

Work order needs to be put in to have bulb replaced.

INS&ECTOR’S SIGNW
LIl g (

PARL 1Y

CORRICLHINE ACHON TAREN OR PROPOSED

ey o)

CORRECTIVE ACTION TAKEN OR PROPOSED:
Do K ov-dlerr Q)\ﬂu'_a:»’~ o QY r newd ulbs .

or K Ovola~ FF O ~/03a77 Paced on tol4le
ESTIMATED COMPLETION ['ACTUAL COMPLETION
DATE: /o/¢ /o DATE:
CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT): Thomas o \ Novm—
TITLE (PRINT): Fadiliv,, S \
SIGNATURE/DATE: , LSO \ —




INSPECTION/DEFICIENCY REPORT

PART I

CORRECETIVE ACTTON TAKREN OR PROPOSED

PARY L
DIESCRIPHON OF DEFFICTNCIFS AND REFCONINENDED CORRECTINT ACTTON
VIOLATION NUMBER: 006 BUILDING NUMBER: 114
OFFICE SYMBOL: SELFM- ROOM NUMBER: ISSUING Physical Fitness Center
MWR-PF ROOM: weight room
INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA
INSPECTION DATE: 20 Aug 2001 | STANDARD VIOLATED: 1910.305
INSPECTOR ID: MW/GP RAC CODE: 2B2
Electrical box not covered
RECOMMENDED CORRECTIVE ACTION:
All electrical wires are not to be exposed. Covering is needed.
INSPECTOR’S SIGNATURE: 77 / DATE:
. , S S Yol .
//( oty [//d/f/’ N ORI
> 7 Ay / /

CORRECTIVE ACTION TAKEN OR PROPOSED:

{ - i
PV yeares Cews

) /4 Vel U (:

ESTIMATED COMPLETION
DATE: /o /{./c .
ABATEMENT PLAN SEL FORM

DEFICIENCY WHICH CANNOT BE CORRI
CORRECTIVE ACTION TAKEN . o
BY:

ACTUAL COMPLETION

Y IN 30 DAY

HIO12, MUST BE INCLUDED WITH RESPONSE FOR FEACH

NAME (PRINT):

TITLE (PRINT):

SIGNATURE/DATE:




DEPARTMENT OF THE ARMY
Headquarters. U.S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703 - 5101

REPLY TO
ATTENTION OF

S: 19 October 2001

SELFM-SO 17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Viorale, Welfare, and Recreation was

conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the

inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl

Chief of Staf



A,

INSPECTION/DECICIFANCY REFPORT

PART 1

/Pm”

DESCRIPLION OF DEERRCIENCIES AND RECOMMENDED CORREC FIVE ACTION

VIOLATION NUMBER: 003 BUILDING NUMBER: 552

OFFICE SYMBOL: SELFM- | ROOM NUMBER: Billard COMMUNITY
MWR-RC | Room CENTER

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 | STANDARD VIOLATED:

INSPECTOR ID: MW/GP | RAC CODE: 2B2

Emergency light does not work when tested.

RECOMMENDED CORRECTIVE ACTION:

Call DPW work order desk #2-1122 and have bulb replaced.

INSPE§ S IGNATURE:

DATE;
(/‘«"I (A2 : Qyﬂ prre

PART NI

CORREFCEIVE ACHON TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN ORPROPOSED: s'xn s7c& sadean HWhs Calc od
A1EHT BalH herliced ol W73

ESTIMATED COMPLETION ACTUAL COMPLETION
DATE: 7 8yé 200!

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WETH RESPONSE FOR FACH
DEEICIENCY WHICH CANNO T BE CORRECIUDIN S0 DAYS
CORRECTIVE ACTION TAKEN
BY: x4

NAME (PRINT): ﬂ;dj&fé LA A

TITLE (PRINT): _Fre. Te K

Vo
7Y

SIGNATURE/DATE:

\




INSPECTHON/DEFICH NCY RYPORY

PARE T
DESCRIPTION OF DECICIENCEES AND RECOMMENDE D CORREC FIVE ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 552

OFFICE SYMBOL: SELFM- | ROOM NUMBER: COMMUNITY
MWR-RC CENTER

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 | STANDARD VIOLATED: 1910-305(2)(1)

INSPECTOR ID: MW/GP | RAC CODE: 282

Electrical Cord extended out of window into outlet.

Outside outlet needs to be repaired.

RECOMMENDED CORRECTIVE ACTION:

Call DPW to put in work order to have outlet repaired
4 as)
INSPECTOR’S SIGNATURE;: ﬂ P M DAE_:? )
é&c;;/ W : = /‘/ Lk |

PART 11

CORRFOTIVE ACTHION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:, FL &< TAIC4L Corad 1-as Arsmoived, .

”//, A 0137953 wis seomited oo £/04/0 ) Foa pNs suriar
Hhie wtrp 1S r7iil -4t resc Fen Hpwoar As o£ Oec7 y/d/

wJ ' ovdenrs Naue b can Cal.\¢ci N A b""\"k“"‘? e LUSed T the Sommes
o -
mmw;,

ESTIMATED COMPLETION ACTUAL COMPLETION
DATE: DATE: ‘
ABATEMENT PLANSEL FORM 110122, MUNT BE INCLUDED WITH RESPONSE FOR FACH
DEFICIENCY WIHCH CANNO T BE CORRVCOCTED EN 30 DAYS
CORRECTIVE ACTION TAKEN | R
BY:

NAME (PRINT): CAESTEA CZL‘IL//V ‘P |
TITLE (PRINT): M rTEALS  Hawll B4 |
SIGNATURE/DATE: ¢ |

RETURN TO GARRISON SAFETY Qi ¢ 1CE, SELFM-SO/X20083/FAX 22511



INSPECTION/DEFICIENCY REPORT

PART 1
DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 32

OFFICE SYMBOL.: SELFM- ROOM NUMBER: COMMUNILY
MWR-RC CENTER

INSPECTION TYPE: ANNUAL TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jui 2001 STANDARD VIOLATED: TOlo-303 b 2

INSPECTOR ID: MW/GP RAC CODE: 212

Electrical Box uncovered and unlabeled.

RECOMMENDED CORRECTIVE ACTION:

Call DPW to put in work order to have electrical box cover put on and box labeled.

INSPECTOR'S SIGNATURE: / DATE:
L,, T oA L

7 — -

PART Ul

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN ORPROPOSED: £ L F¢ TAICA L 150X /Jrds SAEc o o 7o &
For CibEA moo B 020274 pPius To hantt o r4en /A

ESTIMATED COMPLEEJQ,N // ACTUAL COMPLETION
oYY "4l DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN v

BY: ‘ s U
NAME (PRINT): Rersearto Lasnsr 7

TITLE (PRINT): Fac., TEen o
SIGNATURE/DATE: Y



INSPECTION/DEFICIENCY REPORT

PAKT I
DESCRIPHON OF DERWOIENCIES AND RECOMMENDED CORRFPOTIVE ACTTION

VIOLATION NUMBER: 003 BUILDING NUMBER: 552

OFFICE SYMBOL: SELFM- ROOM NUMBER: COMMUNITY
MWR-RC CENTER

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 | STANDARD VIOLATED: 1910-157©4)

INSPECTOR ID: MW/GP RAC CODE: 2B2

Fire Extinguisher needs recharging,.

RECOMMENDED CORRECTIVE ACTION:

Fire extinguisher should be maintained in a fully charged and operable condition. Call
Fire Department Safety Officer, Tom Braumuler, ext 2-3084

o Vi
(mzﬁ R’S SI;N TUR%/U M ZZ 2 % et/

PART I

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

Eine Opar Chrme coved pand
Chognbad FIRE ByrincisAbal

ESTIMATED COMPLETION
DATE:

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR FACH
DEFICIENCY WHICH CANNOT BY CORREFCTED IN 38 DAYS

[ ACTUAL COMPLETION

CORRECTIVE ACTION TAKEN

BY:

NAME (PRINT):

TITLE (PRINT): Fac, Teacé./
SIGNATURE/DATE: o




SELFM-SO

DEPARTMENT OF THE ARMY
Headguarters, U.S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703 - 5101

REPLY TO
ATTENTION OF

S: 19 October 2001

17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for

Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the
inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl




INSPECTION/DEFICIENCY REPORT

PART L
DESCRIPTION OF DEFICIENCIFS AND RECOMMENDED CORRECTIVE ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 801

OFFICE SYMBOL: SELFM- ROOM NUMBER: Marketing GEARTO GO
MWR-OR | Room

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 2 Aug 2001 | STANDARD VIOLATED: 1910.20

INSPECTOR ID: MW RAC CODE: 2B2

Path leading to Circuit Breaker Box is blocked

RECOMMENDED CORRECTIVE ACTION:

Copying machine and boxes need to be removed in order to have direct access to the
circuit breaker box in the event of an emergency.

il " ey 2o

PART 1L

CORRECTIVE ACTION FAREN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:
Co/)//fb7 pgchine) is Rermpedt i, Beezle Lo
Pox

ESTIMATED COMPLETION ACTUAL COMPLETION
DATE: DATE: e

CORRECTIVE ACTIQN TAKEN
BY: G47( 1771

NAME (PRINT): / SalveNore. T oo\l ont e

TITLE (PRINT): ODM\QO«\ST“M—@-; <~
SIGNATURE/DATE:

RETURN TO GARRISON SAFETY OFFICE, SELEFM-SO/X20083/FAX 22511




INSPECTIONDEFICTENCY REPORT

PART
DESCRIPTTON OF DEFICIENCIES AND RECOMMENDUED CORRECTIVE ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 801

OFFICE SYMBOL: SELFM- ROOM NUMBER: Men’s GEARTO GO
MWR-OR | Bathroom

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 2 Aug 2001 | STANDARD VIOLATED: 1910.106(e)(9)(iii)

INSPECTOR ID: MW RAC CODE: 2B2

Chemicals used by Cleaning Personnel

RECOMMENDED CORRECTIVE ACTION:

Allow cleaning personnel to store cleaning materials in proper storage area. Call TVS and
let them be aware where cleaning supplies will be located

K]

W%mm"iu CJJ%/ % Lo/

7 7

PART 11
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED: ‘ —
C..\c,‘-'-\\"\'-v\‘:x AN Aakerr i a\S poeve VMoovedh an \Dd* N e A

3 .&|C“‘J 2 | e fore CQ
S*MJC OV ECA - TUOUS woas ne W—OQ Yo C

SQPP\\‘:ﬁ.

ESTIMATED COMPLETION ACTUAL COMPLETION

DATE: /O/.5 DATE:

ABATEMENT PLANSEL FORM 116122, MUST BE INCEUDED WHTHE RESPONSE FOR EACH
DEFICIENCY WHICH CANNOL BE CORRECTED IN 30 DAYNS

CORRECTIVE ACTION TAKEN | ' '

NAME (PRINT): Salyatase L _mpovionia,
TITLE (PRINT): Spevetions Rl Leedor
SIGNATURE/DATE: R, 72 '

RETURN TO GARRISON SAFETY OFFICE. SELEM-SO/N20083/F AN 2251




INSPECTION/DEFICIENCY REPORT
PART |

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE ACFHON

VIOLATION NUMBER: 001 BUILDING NUMBER: 801
OFFICE SYMBOL: SELFM- ROOM NUMBER: Men’s GEARTO GO
MWR-OR )} Bathroom

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA
INSPECTION DATE: 2 Aug 2001 | STANDARD VIOLATED: 1910.301
INSPECTOR ID: MW RAC CODE: 2B2
Light in bathroom needs to be replaced
RECOMMENDED CORRECTIVE ACTION:

Call work order desk and have them replace light bulb

L yal

mﬁvﬂogws SIGNATURE; J DATE:

N ANLSCd) Z L/ ¢ , R M 200y

/ | —/

PART i

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:
L_ﬁvx‘\' hae s be_e_v\ \/‘¢(3\RCPC/L

ESTIMATED COMPLETION | ACTUAL COMPLETION
DATE: /o/ /o, DATE: /o/4/o
CORRECTIVE ACTION TAKEN

BY:

NAME (PRINT): Sa\Vetore Tupol\lonia.

TITLE (PRINT): OpeyeNians, Te w3 cah eir
SIGNATURE/DATE: p




DEPARTMENT OF THE ARMY
Headguarters. U.S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703 - 5101

REPLY TO
ATTENTION OF

S: 19 October 2001

SELFM-SO 17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

- SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was

conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

Enclosed are deficiencies and recommended corrective actions noted during the

inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl




INSPECTION/DEFLICIENCY REPORT

PARITL

Sh/

\’\ﬂ:}\a JANRY

DESCRIPTION OF DEFICIENCEES AND RECOMMENDED CORRECTIVE ACTHON

VIOLATION NUMBER: 001 BUILDING NUMBER: 450

OFFICE SYMBOL: SELFM- ROOM NUMBER: ISSUING MARINA
MWR-MR | ROOM

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001} STANDARD VIOLATED: 1910.211

INSPECTOR ID: MW/GP RAC CODE: 2B2

Shedder machine missing sign

RECOMMENDED CORRECTIVE ACTION:

Machine needs caution sign to prevent injuries to personnel utilizing the equipment.

—

ECTOR’S SIGNATU TE;
AN .
f7L iy u%/ 0 Aiw pees

PART I
CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:
SIGH)  SOVINED Y \SEFETY LEF/CE
S/ T sogrs €3 .

ESTIMATED COMPLETION

\B\H MENT PEANSEL FORM HLOL-2, MUST BE INCHLDED \\llll RESPONSE FOR EACH
DEFICIENCY W Ill( HOANNOUBE CORRLECTUED IN 30 l) \\\
CORRECTIVE ACTION TAKEN
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

RETURN TO G: \RRIS()\ SAFETY OFFICE, SELFM-SO/X20083/FAX 22511



INSPECTTON/DEFICTENCY REPORT

PARRL
DESCRIPHON OF DEFICIHENCIES AND RECONIMENDED CORRECTIVE ACTION

VIOLATION NUMBER: 002 BUILDING NUMBER: 450

OFFICE SYMBOL: SELFM- ROOM NUMBER: ISSUING MARINA
MWR-MR | ROOM

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 | STANDARD VIOLATED: 1910.20

INSPECTOR ID: MW/GP RAC CODE: 2B2

Path to Circuit Breaker is blocked

RECOMMENDED CORRECTIVE ACTION:

Direct access to circuit breaker is needed for emergency purposes. Remove debris from area.

| _mf7E¢T0R SSIGNATYRE; J DATE: ,
/ [

INALE 2wy

Partnu

CORREFCHNE ACTHION FAREN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

1 - ) -y
B LBLENS ,é(/é mEUE () P //48,4 ﬂf ’,7///;— =/
ESTIMATED COMPLETION ALTUAL COMPLETION 5/
DATE:

ABNTENMENT PEANSEL FORN HoL-2NMUST BEINCELDED Wil H RESPONSE FOR EACH
DEHCTENCY \\lll( II( \\\(H Bl ¢ ()Rl{l CLEDIN m l)\\\
CORRECTIVE ACTION TAKEN :

BY: #

NAME (PRINT): 2ol /> P lS T [ g il D
TITLE (PRINT): %/’ //r//;’ LHCpyr Y TEEY
SIGNATURE/DATE: YR



INSPECTION/DEFICTENCY RETORL

PART
DESCRIPHON OF DEFICTENCIES AND RECONMNMENDED CORRECLTEVE ACTHON

YIOLATION NUMBER: 003 BUILDING NUMBER: 450

OFFICE SYMBOL.: SELFM- ROOM NUMBER: ISSUING MARINA
MWR-MR | ROOM #Between 70-71 area

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 20 Aug 2001 | STANDARD VIOLATED: 1910.22(a)(1)

INSPECTOR ID: MW/GP RAC CODE: 2B2

Bumper Dock (nails protruding)

RECOMMENDED CORRECTIVE ACTION:

Nails need fasten down due to tripping hazard

7 WECTOR’S SIGN TUREM DATE:
» ,f VL(/(/ﬁﬂ/ [ ¢ 20 Al a, 200

Pari

CORRECTINE ACTHON EAKREN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

A £ SEFNAALS — Gr 0w r<

ESTIMATED COMPLETION ACTUAL COMPLE

TI
DATE: & 9}1
ABNTENMENT PEANSEL FORMELEOE-2MUST BEINCEUDED VWEHI RESPONSE FOR EACH
DETICIENCY WHICHT CAONNO L B CORRECTED IN 30 DAYS
CORRECTIVE ACTION TAKEN . "
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

REAURN 1O GARRISON SAFELY OFFICE, SELEM-SO/N 20083/ AN 22511




DEPARTMENT OF THE ARMY
Headquarters, U.S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703 - 5101

REPLY TO
ATTENTION OF

S: 19 October 2001
SELFM-SO 17 September 2001
MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for

Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was
conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the

inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

S w432

Ynel

Chief of Staf)



INSPECHONVDLFICHANCY REPORT

PARL L
DESCRIPTION OF DEFICTENCHS AND RECOMMENDE D CORRECHYE ACTION

VIOLATION NUMBER: 1 BUILDING NUMBER: 2568

OFFICE SYMBOL: SELFM- ROOM NUMBER: Charles Wood Pool Area
MWR-GP

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Aug 2001 | STANDARD VIOLATED: 1910.22

INSPECTOR ID: MW/GP RAC CODE: 2B2

Lane Markers for pool area are breaking in pieces

RECOMMENDED CORRECTIVE ACTION:

Lane Markers are no longer used and are hanging on fence area. Breaking up in pieces can be hazardous to
occupants of pool and need to be removed.

CTOR’S SIGNATURE: % DATE: .
‘/,,//ir_A ‘//'/( ”!f"—"—"" 2.3 4‘77[}('(/

r '

8

PART

CORRECUIVE ACLION FAREN OR PROPOSED

L”_‘r_\'\ <

CORRECTIVE ACTION TAKEN (?‘l}gg?(\)gl\)\:ff Yoo c)()¢.n \»—\Q/ cé Ak St oL

VI RSN S TN o

ESTIMATED COMPLETION ACTUAL COMPLETION
DATE: Veuo O DATE:
ABALENIENT PEANSEL FORM 1I61-2 VUSE BE INCLUDED WITH RESPONSE TOR EACH
DETIOTENCOY WHICH OAONNOTL BE CORRECEIDIN 30 DAYS
CORRECTIVE ACTION TAKEN [ o
BY: Al

NAME QRINE) Se\ e hewe. S adeles NS
TITLE (PRINT): Cpeceion Treen Lecdow 7
SIGNATURE/DATE: ' 5

RETURN 1O GARRISON SAVEEY OFFRCEOSELEVM-SG/AZOO83/1 AN 225111




INSPE CHTONDE FICHENCY R PORI

PART Y

DESCRIPHON OF DEFICTENCIES AND RECOMANENDED CORRECHIVE ACTTON
VIOLATION NUMBER: 3 BUILDING NUMBER: 2568
OFFICE SYMBOL.: SELFM- ROOM NUMBER: Charles Wood Pool Area
MWR-GP
INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA
INSPECTION DATE: 23 Aug 2001 | STANDARD VIOLATED: 1910.22
INSPECTOR ID: MW/GP RAC CODE: 282

Playground is low in muich

RECOMMENDED CORRECTIVE ACTION:

Mulch is needed because of injures caused by too little.

INSPECTOR’S SIGNATURE: DATE:

AR 1
CORRECEIVE ACTTON EARDEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED: ] :
v L UMNen SeecSov~
Mook w W\ ke vt eraet oot P\“Cec\ (g)/ /3\‘0 \ O3, € "‘%@

ope

ESTIMATED COMPLETION i ACTUAL COMPLETION
DATE: -\ O DATE:

CORRECTIVE ACTION TAKEN

BY:

NAME (PRINT): Se\uaNore. BB WSYe T~ Wenle
TITLE (PRINT): Coevpdkiians " Trawm Leode
SIGNATURE/DATE: .




INSPHOTTON DT FRCHENCY RETOR]

PARL
PDESCRIPITON O DEETCTENCH S AN RECONMNIENIE D CORRECTIVE VC HON

VIOLATION NUMBER: 2 BUILDING NUMBER: 2568

OFFICE SYMBOL.: SELFM- ROOM NUMBER: Charles Wood Pool Area
MWR-GP

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Aug 2001 | STANDARD VIOLATED: 1910.22

INSPECTOR ID: MW/GP RAC CODE: 2B2

Vacuum Poles ~ Cleaning Poles are lying on side of pool area.

RECOMMENDED CORRECTIVE ACTION:

These poles need to be hung up and out of area of pool occupants
<2

PECTOR’S SIGNATURE: DATE:
, j/(A7 QwJ/ ?ﬂ% 200 /

/]
v

[IASIS IR

CORREC HIVE ACTHTON TAREN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED: U
\_) AN DC)\\( S - Cleass "\7 Qc\¢ € hNeue Ge e eel e e SN e

&’tu\/’(‘7 e -~

ESTIMATED COMPLETION ACTUAL COMPLETION

ABATINMENTE PEANSEL FORM HOL-2NUST BLINCIUDED WHLEHE RESPONSE FOR EACH
DI RICHNCY WHECH CANNOL B CORREC TEDEIN 30 DAYS
CORRECTIVE ACTION TAKEN . ' T
BY:

NAME (PRINT): Se\nedove T v RO\ I
TITLE (PRINT): (@)s] xieans e [eepclen~
SIGNATURE/DATE: ﬁh/ﬂ (g ez e




INSPECTTON/DEFHCIENCY REFPOR
PARY @

DESCRIPTLION OF DEFRCEENCIES AND RECOMMENDLUD CORREC TV E ACTION

VIOLATION NUMBER: 4 BUILDING NUMBER: 2568

OFFICE SYMBOL.: SELFM- ROOM NUMBER: Charles Wood Pool Area
MWR-GP

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Aug 2001 | STANDARD VIOLATED: 1910.22

INSPECTOR ID: MW/GP RAC CODE: 2B2

Women’s locker room door bottom is missing rubber flap

RECOMMENDED CORRECTIVE ACTION:

When new door was put in, rubber flap is missing. A lot of toe injuries occur from this missing piece. Put
rubber flap on new door.

CTOR’S SIGNATURE: DA
ooa,, (47 / 4

& 200/

PART 1N

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED: - i
Wear E Orcder~ Lo W\ e Q\-\,cc,. Lorer tha @ 154 ol rH)O& N T A

have vwobk e~ ?kn\“z; V"e,e\acccykt

ESTIMATED COMPLETION ACTUAL COMPLETION
DATE: Ma vy O 3- DATE:

ABATEMENT PLAN SEL FORM 11612, MUST BE INCLUDED WEH RESPONSE FOR FACH
DEFICIENCY WHICH CANNOT BE CORRFCOTED AN 30 DAYS
CORRECTIVE ACTION TAKEN

NAME (PRINT): Sa.\\_)o.&ovr_ —_'Emoch\on o
TITLE (PRINT): C)Je,fa«.\ ons e
SIGNATURE/DATE:

RETURN 1O GARRISON SAFE ALY ()l FIOE, e FMSON20083/E AN 22341




INSPECHONDEFICIENCY REPORT

Pakit g
DESCRIPTION OF DEFICIENCH S AND RECOMMENDED CORRECTIVE ACTION

VIOLATION NUMBER: 5 BUILDING NUMBER: 2568
OFFICE SYMBOL: SELFM- ROOM NUMBER: Chlorine Charles Wood Pool Area
MWR-GP | Room
INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA
INSPECTION DATE: 23 Aug 2001 | STANDARD VIOLATED: 1910.1510
INSPECTOR ID: MW/GP RAC CODE: 2B2
Eye Wash Sign is missing

RECOMMENDED CORRECTIVE ACTION:

Eye wash sign is required to inform occupants of location of eye wash
—— el
IF{}%CTOR’S SIGNATURE; M DATE:
i UA gy W : ! ’23

PART N

Y.l ~4

CORRECTIVE ACTHION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED: s o0 1o
£ ye vonsi Sig et W Ge pisced 1o i torm OCCype > CER T

[ : AN ! \ W‘ < O‘Ow"j‘ SCC\SC"‘* d O
<cv

ESTIMATED COMPLETION ACTUAL COMPLETION

DATE:
ABATEMENT PLANSEL FORM HOE-2, MUST BE INCEUDED WIETH RESPONSE FOR EACH
DEFICIENCY WHTCH CANNO L BE CORRECTED IN 30 DAYS

CORRECTIVE ACTION TAKEN

BY: N R

NAME (PRINT): Sal\watorc. T \M}ﬂdl o fa

TITLE (PRINT): COpearion.s Team [ccdds
SIGNATURE/DATE: J 7




DEPARTMENT OF THE ARMY
Headquarters U S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703 - 5101

RAEPLY TO
ATTENTION OF

S: 19 October 2001

SELFM-SO 17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was

conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the

inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Encl
Chief of Staf



INSPECTION/DEFICHENCY REFPORT
PARL )
DESCRIPUVION OF DEFICIENCIHES AND RECOMMENDED CORREC PIVE ACTION

VIOLATION NUMBER: 003 BUILDING NUMBER: 552

OFFICE SYMBOL: SELFM- ROOM NUMBER: Billard COMMUNITY
MWR-RC | Room CENTER

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 | STANDARD VIOLATED:

INSPECTOR ID: MW/GP RAC CODE: 2B2

Emergency light does not work when tested.

RECOMMENDED CORRECTIVE ACTION:

Call DPW work order desk #2-1122 and have bulb replaced.

V4
INSP S SIGNATURE: DATE;
E??{T c/u/L (A2 Dl 200

PART I

CORRECHIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED: SEAVICcE srRPA WLs (“‘4&/,0
L1lwr Bulh Rerdiced  wo il 4/373

ESTIMATED COMPLETION ACTUAL COMPLETION

DATE: DATE: 7 Aué 200!

CORRECTIVE ACTION TAKEN A
BY: T g |
NAME (PRINT): RosgrTe Lgna

TITLE (PRINT): Fre. TecH \V

SIGNATURE/DATE: \ -

RETURN 10O GARRISON SAFETY OFFICE, SELFM-SO/X20083/FAX 22511



INSPECTIONDEFICHINCY REPPORI

PARIT
DESCRIPTION OF DEFICIENCIES AND RECOMMENDE D CORREC LIVE ACTION

VIOLATION NUMBER: 001 BUILDING NUMBER: 552

OFFICE SYMBOL: SELFM- | ROOM NUMBER: COMMUNITY
MWR-RC CENTER

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 | STANDARD VIOLATED: 1910-305(g)(1)

INSPECTOR ID: MW/GP | RAC CODE: 282

Electrical Cord extended out of window into outlet.

Outside outlet needs to be repaired.

RECOMMENDED CORRECTIVE ACTION:

Call DPW to put in work order to have outlet repaired
P ol
INSPECTOR'’S SIGNATURE: Vﬁ P V/LV/ D AE:B’ , ) : |
4¢c7/' (L eee A 222/

PART I

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:, EL E¢ TAicdL crad u-as /tt'»vu/fd.q’f/'
u/// K 0133953 wis seamired gu $/74/0 | Foa ;N7 surtar
Jhis g IS r7iit n-ditesc Fon Apval 45 ok De7 y/"/

oL Onders Naue b e Collech Lin mmdl bullding is wSed Lnthe Rommes
o-
meo~ns,

ESTIMATED COMPLETION ' ACTUAL COMPLETION

DATE: DATE: '

CORRECTIVE ACTION TAKEN
BY: '
NAME (PRINT): CAETTBA (28 /NSh 4

TITLE (PRINT): M ATEARLS  av] A

SIGNATURE/DATE:

RETURN TO GARRISON SAFETY Qi B1CE, SELEM-SO/X20083/FAX 22511



INSPECHIONDEFICHIENCY REFPORT

PAKI
DESCRIPHON OF DEFICIENCIES AND RECOMMENDED COKRPC PIVE ACTHION

VIOLATION NUMBER: 003 BUILDING NUMBER: 552

OFFICE SYMBOL: SELFM- | ROOM NUMBER: COMMUNITY
MWR-RC CENTER

INSPECTION TYPE: ANNUAL | TYPE OF VIOLATION: NA

INSPECTION DATE: 23 Jul 2001 | STANDARD VIOLATED: 1910-1570(4)

INSPECTOR ID: MW/GP | RAC CODE: 2B2

Fire Extinguisher needs recharging.

RECOMMENDED CORRECTIVE ACTION:

Fire extinguisher should be maintained in a fully charged and operable condition. Call
Fire Department Safety Officer, Tom Braumuler, ext 2-3084

— Vi
(ng RSSI;N TUR?-/be(ﬁ// D;:}%W et/

PART 11

CORRECHIVE ACTION TAKREN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

EFine Drar Ca4mp Covad a4l
CAhontoad FINE Byginseishras

ESTIMATED COMPLETION
DATE:

ABATEMENT PEANSEL FORM 1161-2, MUST BE INCLUDED WIEHTH RESPONSE FOR EACH

DEFICIENCY WHICH CANNOL BE CORREFCTUD IN 30 DAYS

CORRECTIVE ACTION TAKEN '
BY:
NAME (PRINT):
TITLE (PRINT):
SIGNATURE/DATE:

ACTUAL COMPLETION

RETURN TO GARRISON SAFETY OFFICE, SELEM-SO/X20083/FAN 22511



DEPARTMENT OF THE ARMY
Headquarters, U.S. Army Garrison Fort Monmouth
Fort Monmouth, New Jersey 07703 - 5101

REPLY TO
ATTENTION OF

S: 19 October 2001

SELFM-SO 17 September 2001

MEMORANDUM FOR Mr. G. Perlakowski, Acting Director, Directorate for
Morale, Welfare, and Recreation

SUBJECT: Safety Inspection

1. Reference CECOM-R 385-4, 7 Aug 88, Safety Program.

2. A safety inspection of the Directorate for Morale, Welfare, and Recreation was

conducted during the month of August by Gail Paustian and Mary Ward,
Safety Specialists, OSHA Management Office (OMO).

3. Enclosed are deficiencies and recommended corrective actions noted during the

inspection. Deficiencies are grouped according to services and buildings for easy
distribution.

4. The POC for this action is Gail Paustian or Mary Ward, X20083.

FOR THE COMMANDER:

Er-!
Chief of Staf!



?ﬁUvL\MC

ot

PART I
DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE
ACTION

VIOLATION NUMBER: 01 BUILDING NUMBER: 689
OFFICE SYMBOL: SELFM-MWR-BC | ROOM NUMBER: Mechanics room
INSPECTION TYPE: ANNUAL TYPE OF VIOLATION:
INSPECTION DATE: 07/24/01 STANDARD VIOLATED: 1910.1200
INSPECTOR ID: GAP/MW RAC CODE: 2B2

DESCRIPTION OF DEFICIENCIES:
Plastic bottles holding liquids are not adequately labeled i.e. water bottle with oil in it, detergent etc.

RECOMMENDED CORRECTIVE ACTION:
All bottles must be properly labeled and material identified.

INSPECTOR'’S SIGNATURE: , , DATE 26 July 2001
GAIL A. PAUSTIAN/Mary Warmm

PART I

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:

ALl BolTies Ape iabede.

ESTIMATED COMPLETION DATE: ACTUAL COMPLETION
SAme Af DATE: J4 Tty 2|
ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WIT . RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS
CORRECTIVE ACTION TAKEN ' ’ "

BY: M AR)4 CIAYTo NV

-
B

NAME (PRINT):  * E— ‘QO\\M:
TITLE (PRINT): Sp X = |
SIGNATURE/DATE: y v‘s —




PART 1
DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE

ACTION
VIOLATION NUMBER: 02 BUILDING NUMBER: 689
OFFICE SYMBOL.: SELFM-MWR-BC | ROOM NUMBER: Mechanics room
INSPECTION TYPE: ANNUAL TYPE OF VIOLATION:
INSPECTION DATE: 07/24/01 STANDARD VIOLATED: 1910.1200
INSPECTOR ID: GAP/MW RAC CODE: 2B2

DESCRIPTION OF DEFICIENCIES:
Identification of circuits in large circuit breaker panel are written on the metal box.

RECOMMENDED CORRECTIVE ACTION:

Recommend a directory identifying each of the circuits be made and secured to the inside cover of the panel
box.

INSPECTOR’S SIGNATURE: DATE 26 July 2001
GAIL A. PAUSTIAN/Mary Ward /

PART I

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:
Lieskes pavel hAs been parked

ESTIMATED COMPLETION DATE: ACTUAL COMPLETI/ON
DATE: ol
ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN 30 DAYS
CORRECTIVE ACTION TAKEN B . . ST
BY: MARIK C /A z/f' vy
NAME (PRINT):
TITLE (PRINT):

SIGNATURE/DATE:
RETURN TO OSHA MANAGEMENT OFFICE oELFl"-SO/X’()OSS/FAX 22511




PART 1

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE ACTION

VIOLATION NUMBER: 03 BUILDING NUMBER: 689
OFFICE SYMBOL: SELFM-MWR-BC | ROOM NUMBER: Mechanics room
INSPECTION TYPE.: ANNUAL TYPE OF VIOLATION:

INSPECTION DATE: 07/24/01 STANDARD VIOLATED: 1910.178
INSPECTOR ID: GAP/MW RAC CODE: 282

DESCRIPTION OF DEFICIENCIES:
Old rental shoes located in boxes stored next to the exit door are leaning and look like them may topple over.

RECOMMENDED CORRECTIVE ACTION:
Restack boxes so they are secure and will not topple over.

INSPECTOR’S SIGNATURE: , DATE 26 July 2001
GAIL A. PAUSTIAN/Mary Warcmm

PART I

CORRECTIVE ACTION TAKEN OR PROPOSED

CORRECTIVE ACTION TAKEN OR PROPOSED:
ol Shoes AAve bre Tuwrrs 14 -

ESTIMATED COMPLETION DATE:

ACTUAL COMPLETIO

DATE: oc, <

ABATEMENT PLAN SEL FORM 1161-2, MUST BE INCLUDED WITH RESPONSE FOR EACH
DEFICIENCY WHICH CANNOT BE CORRECTED IN

CORRECTIVE O e ANNOR B LOR DI

BY: Maak £/ay ]

NAME (PRINT): Saloatove Toapollorie
TITLE (PRINT): @p et o Teoso i ca chen—
SIGNATURE/DATE: D /7

Q
R 2 D O A () 00



PART I

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE ACTION

VIOLATION NUMBER: 04 BUILDING NUMBER: 689
OFFICE SYMBOL.: SELFM-MWR-BC | ROOM NUMBER: Pin Setting Area
INSPECTION TYPE: ANNUAL TYPE OF VIOLATION:

INSPECTION DATE: 07/24/01 STANDARD VIOLATED: NFPA 101
INSPECTOR ID: GAP/MW RAC CODE: 2B2

DESCRIPTION OF DEFICIENCIES:
Exit sign needed for north side exit door.

RECOMMENDED CORRECTIVE ACTION:

Per Fire Inspector Tom Braumuller, paper exit signs are no longer used. A service order must be submitted
to have ari illuminated exit sign, ac powered installed.
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PART I

DESCRIPTION OF DEFICIENCIES AND RECOMMENDED CORRECTIVE ACTION

VIOLATION NUMBER: 05 BUILDING NUMBER: 689
OFFICE SYMBOL: SELFM-MWR-BC | ROOM NUMBER: Pin setting area
INSPECTION TYPE: ANNUAL TYPE OF VIOLATION:

INSPECTION DATE: 07/24/01 STANDARD VIOLATED: 1910.308 (b) (3)
INSPECTOR ID: GAP/MW RAC CODE: 2B2

DESCRIPTION OF DEFICIENCIES:
Emergency light over double exit door (south side) is not working when tested.

RECOMMENDED CORRECTIVE ACTION:
Submit a service order to have light repaired.
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